patient, therefore cefoperazone/sulbactam was withdrawn from the treatment schedule and she was fluid restricted to 1 L/day. Her serum sodium gradually normalized. The suspicion of cefoperazone/sulbactam induced hyponatremia was further confirmed when a similar hyponatremic episode occurred in this patient (serum sodium level 118 mEq/L, plasma osmolality 260 mOsm/ kg and urine osmolality of 300 mOsm/kg), when she was again treated for acute UTI with cefoperazone/sulbactam 6 months after the above mentioned initial episode. Her hyponatremia also normalized on that occasion following stoppage of cefoperazone/sulbactam. The laboratory reports in this patient on both the occasions also suggested that the hyponatremia was due to inappropriate antidiuretic hormone secretion. [2] This combination was particularly used for the second time because the cause of the prior episode was only a suspicion and most importantly, her bacterial cultural sensitivity tests were markedly sensitive to these drugs, the other antibiotics were either mildly sensitive or resistant. Although there are several causes of hyponatremia, however in the case presented here, occurrences of hyponatremia following cefoperazone treatment, and the normalization of hyponatremia after stoppage of the drug on two separate occasions are strong evidences in support of the role of cefoperazone in the development of hyponatremia. Finally, application of the Naranjo probability score (≥ 9) indicated a highly probable relationship between hyponatremia secondary to cefoperazone therapy in this patient. [3] The known adverse effects of cefoperazone are reported to be thrombocytopenia, neutropenia, gastrointestinal hemorrhage, hemolytic anemia and Stevens Johnson syndrome. [4, 5] There are also reports of transient drug-induced fever, diarrhea and rash associated with this drug. [5] Although drug induced hyponatremia has been reported before, [2] but to our knowledge, this is a rare case of hyponatremia induced by cefoperazone/sulbactam combination. Finally, hyponatremia is a serious disorder, [2] therefore the probability of this adverse effect should be considered while treating patients with cefoperazone/sulbactam combination.
